The present research was on the prevalence of marital conflicts among women having postpartum depression and from general population. The sample was of 100 women, including 50 women having postpartum depression and 50 from general population. The data was collected after one week of child birth. The hypothesis was "the marital conflicts will be higher in women with postpartum depression than women from general population". The hypothesis was tested by using chi-square test, highly significant results revealed that postpartum depression negatively effect the marital relation. Similarly, women with postpartum depression revealed difficulty in understanding themselves and they blamed themselves comparing them with women without postpartum depression.
contributing factors for the initiation of postpartum depression are unidentified which are more interpersonal and domestic in nature.
Para medical field conducted many researches to study the relationship between marital relationships and postpartum depression. Most of the studies focused on the interpersonal factors of life such as marital conflicts, lack of satisfaction between marital partners and lack of familial support as risk factors for the development of postpartum depression. Beck (2002) concluded that postpartum depression has moderately predicted by marital dissatisfaction. Earlier Hara and Swain (1996) conducted Meta analysis that demonstrated that transition process related with childbirth is more challenging for the couples with poor interpersonal relationships.
According to Hollist, Miller, Falceto, and Fernandes (2007) , relationship between depression and marital conflicts has been known from many years. Bu it is difficult to suggest that whether marital conflicts precipitated depression or depression caused marital disharmony. (Hollist, Miller, Falceto, and Fernandes, 2007) . Moreover, disharmony in marital relationships is a good predictive factor of postpartum relapse. Beach, Kim, Katz and Brody (2003) demonstrated that women with high interpersonal satisfaction were less prone to relapse of their depression. Women having poor marital relationships, dissatisfaction with their partner or those with non-communicative partner are more prone to have relapse after childbirth. Those (Coyne, Thompson, & Palmer, 2002) .
One research conducted by Dressel and Clark (1990) showed that maternal depression is linked with the fear of rejection coming from partner, marital conflict, interpersonal dissatisfaction, withdrawal, isolation, misdirected aggression and miss communication of needs and interpersonal expectations. Beck (2002) emphasis on the readjustment of the expectations related to role of family in giving care as well as the role of male as a career for their partner (Dressel and Clark, 1990) .
Marital conflicts can play a significant role in the development of depression and related symptoms. Epidemiological researches pointed out that unhappy interpersonal relationship have 25 times more plays as a causal factor for depression than happy and untroubled marriages (Bruce, Leaf, Weissman, Florio, and Holzer, 1999) . Dennis and Ross (2006) concluded that women who perceive that their husbands excluded them socially, discouraging them for help seeking and did not appreciate or even recognize their efforts to look after the newborn at two months postpartum were more prone to develop depressive disorder (Dennis and Ross, 2006) . Roux, Anderson and Roan (2002) conducted a study to find the relationship between marital conflict and postpartum depression as well as the impact of these two factors on infant. 12 mothers were selected from which only eight mothers were breastfeeding their infant regardless of financial and educational issues. These women suffered from marital conflicts and depression (Whiffen and Gotlib, 1993) . Everingham, Heading and Connor (2006) postulated that every woman has prioritized their husband's empathetic view about their emotional distress and more preferred that their husbands should understand and feel their current emotional condition. Women desired that their partners must understand their condition. As a result they feel that understanding will lessen relational conflict and will develop sense of safety against the label of being incompetent mothers. Expressison of psychological distress were interpreted by their husbands as a physical, psychological or personality issues rather than as a mother's efforts for being a good mother (Everingham, Heading and Connor, 2006) .
Depression in women posses a significant effect on their partner's mood because depression arises coupled with difficulties in interpersonal relationships which leads to marital discords (Briscoe & Smith, 1973; Weissman et al. 1991) and divorce (Coyne, 1990) . Brown and Harris believed that balance and peaceful relationships can protect individuals from depressive symptoms and further can improve treatment outcomes in the people having depressive issues earlier (Brown and Harris, 1978) . Whiffen (1992) proposed that the overall prevalence of postpartum depression is 13.0% that is double from non postpartum depressive community including major and minor depression. He also concluded that the prevalence rates for major depression among divorced women is higher (6.3%) than married women (2.1%). These figures give the evidence of predictive nature of marital disharmony or marital breakups in the development of depression or postpartum depression (Weissman et al. 1991) .
Poor interpersonal interaction and low compatibility, lack of social support from husband and disturbed intimate relationships with partner are the contributing factors in association between postpartum depression and marital conflicts (Roomruangwong & Epperson, 2011) .
After pregnancy, some women has gone through some negative thought processes and supposed to be sexually unattractive after bodily changes and need some extra emotional support from their husband. They desire to have more task support and affection in order to feel accepted and affectionate to them. If these expectations could not be fulfilled because of ignorance of husband towards expectations of wife, could impact on depressive symptoms. After the development of depression, their families, friends and partners failed to ease their changing maladaptive and negative emotions ( Roomruangwong and Epperson, 2011) . Dubovsky and Buzan (1999) suggested that genes and biological aspects play a significant role in the initiation and severity of depressive symptoms. According to biological and genetic studies, people with genetic predisposition or vulnerability to develop depression are more likely to be effected by the environmental and experiential precipitants to interact with predispositions of illness (Dubovsky and Buzan, 1999) . Biological perspective suggested that the deficiency in the production of reproductive hormones that produce after pregnancy might be the causal factor for postpartum depression (Wisner, Parry, and Piontek, 2002) . Moreover, there is a small relationship found between thyroid dysfunction and postpartum depression in women with positive thyroid antibodies (Hendrick, Altshuler and Suri, 1998 ; Harris, 1996) .
O'Hara and Swain (1996) suggested that there is a strong association between life events which occurred in the beginning of pregnancy till eleven weeks postpartum and depressive signs that leads toward more probability of being diagnosed with postpartum depression (O'Hara and Swain, 1996; Schlechte, Lewis, and Varner, 1991a) . Many researches have been conducted on postpartum depression with different risk factors in west but a few researches on this topic were conducted in Pakistan. Ali and Azam posited that in Pakistan the prevalence rate of postpartum depression and anxiety was found 28.8%. while causal factors for postpartum depression are difficulties in breast feeding, domestic violence, interpersonal issues and unplanned pregnancies (Ali and Azam, 2009; Kausar and Kahlid, 2001) .
The study was an important effort in a way that postpartum depression affects the whole social occupational and other areas of functioning as well as it can also affect the marital relationships. This study also focused that whether postpartum depression would be a major cause of marital conflicts or marital conflicts plays the role as a predictor to develop postpartum depression. Postpartum depression and its relationship with the marital conflicts is an important issue in Pakistani families which can affect interpersonal and family relationships that would lead to disturbance in whole family life and child rearing. The present study will be a milestone in bringing the very important area to study under psychologist's attention in Pakistan as only some researchers have given their attention to the important issue of women life.
The major objective of present research was to examine the relationship between postpartum depression and marital conflicts among women in Pakistani hospitals. The research was also conducted to explore the prevalence of marital conflicts is more in women who diagnosed as having postpartum depression than women who belongs to general population and was not diagnosed having postpartum depression.
Research Design
In the present study 2/2 factorial design was used in the research. Chi square was used for the data evaluation.
Objectives
• To investigate the effects of postpartum depression on marital conflicts among women with postpartum depression and without postpartum depression.
• To investigate the effects of postpartum depression on understanding oneself among women with postpartum depression and women from general population.
Hypotheses
• Women with postpartum depression are more prone to marital conflicts than women without postpartum depression.
• Women with postpartum depression will find it more difficult to understand themselves than women without postpartum depression.
Method Sample
Sample of the study was 100 women selected from Rawalpindi and Islamabad. Two groups of respondents were participated in the study. The first group included 50 respondents having postpartum depression from different hospitals of Rawalpindi and Islamabad with the mean age of 20 to 40 years. The second group consisted of 50 women from general population of same age mean.
Instrument Edinburgh Postnatal Depression Scale.
EPDS is a 10 item scale developed by Cox, Holden and Sagovsky in 1987. It can be responded on four point likert scale scored from 0 to 3. There are also reverse codded items such as item no 3, 5 and 10. Total scale score is 30 and the score of 10 or less will be considered as normal and 13 will be considered as significant depression according to the manual. Item no 10 measures the suicidal thoughts that should be looked very carefully. Only one item measures the somatic or bodily symptoms that is "I have been so unhappy that I have had difficulty in sleeping" (Glaze and Cox, 1991) . The coefficient alpha reliability of the scale is α= .82 (Deater-Deckard, Pickering, Dunn and Golding, 1998).
Kansas Marital Satisfaction Scale.
The scale was developed by Schumm, Nichols, Schectman and Grigsby in 1983. Kansas Marital Conflict Scale consists of 3 items measured in seven point likert scale ranging from extremely dissatisfied (0) to extremely satisfied (7).
Procedure
The researcher used Eidinburgh Postpartum Depression Scale and Kansas Maital Conflict scale to collect responses for study. The respondents of the present study were contacted by the researcher took the formal consent from the participants to include in the study.They were assured of confidentiality of their responses and were briefed about the scales. They were requested to give as honest answers as possible. Then they were requested to complete the scales. Two groups of respondents were contacted in the study. Group of 50 respondents were contacted from hospitals. The data was collected individually from Capital Hospital Islamabad, Benazir Bhutto Hospital Rawalpindi, PAF hospital Wah Cantt and PIMS Islamabad.
Group of 50 respondents were contacted from general population of Islamabad and Rawalpindi. At the end they were thanked for their cooperation. The first group was consisting of diagnosed women of Postpartum Depression; their age range was (20-40). The second group was consisting of women from general population of Rawalpindi and Islamabad which were randomly selected and their age range was (20-40) years. The results of the two scales were analyzed by using statistical package SPSS, according to the scoring directions. Table 1 shows association between both husband and wives get their points across to each other without too much trouble and things have been too much for the postpartum depressed women. The hypothesis was tested by using chi-square test at significance level of .003. The value of chi-square i.e. 7.42 at significance level of 0.003 confirmed that husband and wives get their points across to each other without too much trouble but as compared to them women with postpartum depression considered things too much for them and exaggerated things and created troubles among themselves. Hence the hypothesis has been accepted. Figure 2 
Results

Figure 1 Coping Mechanism of Women with Postpartum Depression
Discussion
The purpose of the present study was to examine the relationship between postpartum depression and marital dysfunction or conflict among diagnosed women of postpartum depression and women of general population. The collection of data from hospitals for the group of 50 
Marital Conflicts and Postpartum Depression
Marital conflicts Low Marital conflicts High diagnosed postpartum depressive women was difficult because of the time factor and because the postpartum depression diagnosis is very rare. So it took much time to find the patients. The first study hypothesis was that "marital conflicts will be significantly high in women with postpartum depression than women from general population" was proved according to the results. The hypothesis was tested by using chi-square test at significance level of .002. The results confirmed that husband and wives get their points across to each other without too much trouble but as compared to them women with postpartum depression considered things too much for them and exaggerated things and created troubles among themselves. Hence the first hypothesis has been accepted. The previous research is also evident that marital conflict causes postpartum depression among women (Forman, Videbech, Hedegaard, Salvig, & Secher, 2000) .
The second hypothesis "women with postpartum depression have got much difficulty in understanding themselves" was tested by using chisquare test at significance level of .006. The value of chi-square i.e. 0.001 at significance level of .006 confirmed that husbands and wives begin to understand each others feeling quickly and they can easily cope with their problems. As compared to this women with postpartum depression have got much difficulty in understanding themselves and they projected that misunderstanding towards themselves. Hence the hypothesis has been accepted. Depression during the period of child bearing has an important issue and risk factor for the women and neonate as well. Study based on mata analysis suggested that it is important to early screen out the pregnant women for depression and systematic referral plans should be made to give them care and benefits of interventions can be achieved. Unluckily postpartum depression remains undiagnosed and untreated due to several reasons one of which is lack of knowledge about such emotional and psychological condition after child birth.
Prolonged and untreated episodes of persistent postpartum depression will cause longer term effects on marital relationships (Burt and Stein, 2002; Danaci, Dinc, Deveci, Sen, and Icelli, 2002) .
Limitations and Suggestions
Many studies raised the issue of prevalence, ignorance of the diagnosis and the determinants of postpartum depression in developed countries, but there was still shortage of valid and diagnosed data in our community and hospitals which lead towards generalize ability issues. Therefore, the researcher aimed for this study to determine this area of psychology. This research will be helpful for students and researchers who are working in the area of social and clinical psychology in national context.
There were some limitations for further studies in this topic with this sample as one group consists of postpartum depression patients have no insight regarding their disorder and they projected their conflicts to some supernatural forces so they didn't respond properly to the marital satisfaction scale. It was also lack of availability of the diagnosed patients of postpartum depression so the data gathering was very difficult. Only one or two patient reported to come for the treatment of postpartum depression in OPD basis.
Conclusion
The present study aimed at examines the prevalence of marital conflicts among women diagnosed with postpartum depression and women from general population. Two hypotheses were formulated on the basis of past literature. The results were computed in SPSS. Findings of the study indicated that marital conflicts were more in women with postpartum depression than women from general population.it was also found that women with postpartum depression have got much difficulty in understanding themselves.
